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Effects of cigarette smoking in normal subjects on pulmonary function . 
Relationship of cigarette smoking to chronic (obstructive) pulmonary emphysema. 


This study was primarily designed to determine the true incidence 
of peptic ulcer disease in patients with chronic pulmonary disease. Consecutive 
patients with chronic lung disease on the medical wards of the Boston City 
Hospital were evaluated by history, physical examination, pertinent laboratory ' 
tests and upper gastrointestinal roentgen studies. Controls were similarly 
evaluated. They were also chosen from the ward patients and matched for age, 
sex and relative degree of chronic disease. 

The study is presently less than a third completed. Twenty-five 
pulmonary patients have been studied. Twenty per cent had evidence of peptic 
ulcer by x-ray. Three had gastric ulcers and two had chronic duodenal ulcers. 
Three of these patients were non-smokers. Of the other twenty patients, at 
least seven had mild to moderate symptoms suggestive of peptic ulcer disease but 
did not have ulcers demonstrated on gastrointestinal series. 

Ten patients were evaluated in the control group. Of these, two 
or possibly three had peptic ulcer disease. 

It. is obviously too soon to draw conclusions of any consequence 
since the number evaluated is not significant. Of interest, is the fact that 
3 per cent of the five ulcer patients with pulmonary disease were non-smokers 
and two of the five had only mild pulmonary disease. Although the number 
evaluated is small, it is also interesting that approximately the same per cent * 
of controls had peptic ulcer disease as did the group with chronic pulmonary 
disease. 
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PATIENT 


CONTROL 


ADM. DATE: 


ADDRESS 


DISC. DATE: 


HOSPITAL NUMBER 


DATE OF OBSERVATIONS 


OBSERVOR’S NAME 


FAMILY HISTORY: 


a) PULMONARY DISEASE 

b) GASTRO-DUODENAL DISEASE 


k. SEX 




RESIDENCE HISTORY: 


WHERE 


WHEN 


OCCUPATIONAL HISTORY: 


i) TYPE OF WORK 


b) PHYSICAL CHARACTERISTICS OF PLACE OF WORK: 


1. SIZE 


4. FANS 


2. VENTILATION' 


5- BLOWERS 


3. HUMIDITY 
6. TEMP. 


7. DUSTS 


8. FUMES 


9. SMOGS OR FOGS 


10. VAPORS 


11. MI3C. 


c) ELEMENTS EXPOSED TO: 

d) INDUSTRIAL PRECAUTIONS 

e) FREQUENCY OF X-RAYS: 

f) X-RAY THERAPY: 

g) RELATIONSHIP OF SYMPTOMS TO WORK: 


SOCIO-ECONOMIC FACTORS: 


a) INCOME 

b) ABILITY TO LIVE WITHIN MEANS 

c) MISC. , 
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• 9* habits 


a) SMOKING: 


■ ' ■** t vc •• 

amount/day (note changes) duration of use W.: 


1. CIGARETTES 


•, y; -A ; ; 


2. CIGARS 




3. PIPES 




k. CHEWING TOBACCO 


... , 

" V - ;>>. •,,>A |*V 
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RELATIONSHIP OF SYMPTOMS TO SMOKING: 


•* V .V'T / . 




INHALATION 1 OF SMOKE: 




V) ALCOHOL: 


V v'ViJ'-i 1 


1. TYPE 


2. AMOUNT 


3. DURATION 


c) DRUGS: 


NAME: 


DOSAGE 


DURATION 


SIDE EFFECTS 




I*. V 


. vnWv:/ 




d) THERAPEUTIC RESPONSE TO: 


1. BRONCHODILATORS 


2. AMINOPHYLLIN 


3. STEROIDS 


4. ANTIBIOTICS 


5- STOP SMOKING 


6. MISC. 


10. PAST HISTORY: 


WHEN 


SPECIAL SYMPTOMS 


Rx & SEQUELAE 


a) PERTUSSIS 


t) MEASLES 


c) SINUSITIS 


d) TUBERCULOSIS 




:) INFLUENZA 
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f) NOXIOUS INHALANTS 

g) PNEUMONIA (TYPE) 

h) COMMON COLDS 

i) BRONCHITIS 

j) ALLERGY 

1. NASAL POLYPI 

2. PERENNIAL VASOMOTOR RHINITIS 
3> SEASONAL HAYFEVER 

4. URTICARIA 

5. ECZEMA 

6. DRUG REACTIONS 

ASPIRIN' 

PENICILLIN 

COCAINE 

MORPHINE 

OTHERS 

7. SKIN TESTS 

8. HYPOSENSITIZATION THERAPY 

k) BRONCHIAL.ASTHMA 

1. ACUTE 

2. CHRONIC 
3- STATUS 

4. SEASONAL 

5. PERENNIAL 

6. ASSOCIATED WITH OTHER ALLERGIES 

7. FAMILIAL ALLERGIES? 

l) COUGH ; 

■ ■ ■ 1. DRY 

2. PRODUCTIVE 


3. PAROXYSMAL . 

., . Source; https://www.i 


4. CROUPY 


5. TIME OF DAY 
m> SPUTUM' 

1. DIURNAL PRODUCTION 

2. SEASONAL PRODUCTION 

3. CHARACTER - COLOR: CONSISTENCY: 

4. HEMOPTYSIS 

5. AMOUNT 

6. CHANGE OVER THE YEARS 

n) SHORTNESS OF BREATH: 


1. AT REST 

2. EFFORT 

3„ ORTHOPNEA 

4. # PILLOWS REQUIRED 

5. ANY CHANGES 

o) PREVIOUS PULMONARY DIAGNOSIS - 
GROUNDS ON WHICH IT WAS BASED - 

p) PREVIOUS PULMONARY FUNCTION STUDIES - 

RESULTS? 

q) PREVIOUS CHEST X-RAYS 

r) PREVIOUS SINUS X-RAYS 


PAST HISTORY - GASTROINTESTINAL 


a) PREVIOUS Dx OF ULCER 
MEANS OF Dx 

FREQUENCY DURATION TYPE OF SYMPTOMS 

b) INDIGESTION 


c) HEARTBURN 


d) NAUSEA 


e) VOMITING 

.. ••• , ■ . 

f) MELENA " . ; L* !v v ; • • . , • . 


Source: https://www. 1 ndustrydoci 
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FREQUENCY 


DURATION 


TYPE OF' SYMPTOMS 


g) FOOD INTOLERANCES 

h) GALLBLADDER Sx 

i) BOWEL HABITS 

j) CHARACTER OF STOOLS 

k) USE OF DRUGS FOR INDIGESTION: 


1. TYPE 


2. DOSAGE: 


3- FREQUENCY OF USE 
l) HEMETEMESIS: 
m> EPIGASTRIC PAIN 1 


WHEN 


AMOUNT 


1. CHARACTER 


2. DURATION 


3. RADIATION 

4. FREQUENCY 

5. SEASONAL 

6. DIURNAL 

n) PREVIOUS X-RAYS 

o) ASYMPTOMATIC 

p) MISCELLANEOUS. 
PHYSICAL EXAMINATION 

a) SINUSES 

1. SWELLING, LOCAL 


2. TENDERNESS 


3. TRANSILLUMINATION 


Source: https://www:industrydocuments.ucsf.edu/dpcs/xsplOOCkj 
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b) NOSE : c) THROAT 1 

1. PALLID 

2. BOGGY 

3. DRY 

4. CYANOTIC (BLUE) 

5. RED 

d) NASAL POLYPI 

e) TONSILS. 

f) POST NASAL CONTENTS 

g) EARS: 

1. WAX? 

2. INFLAMMATION? 

3. HEARING STATUS 

h) CHEST CONFIGURATION 1 

1. MOVEMENT 

2. A-P: TRANSVERSE 

3. KYPHOSIS 

4. SCOLIOSIS 


5. PECTUS EXCAVATUMi 

6. OTHER 

i) : RESPIRATORY RATE 

j) RESPIRATORY CHARACTER ' 

1. SIGHING 

2. HYPERVENTILATION 

3. SHALLOW 

4. THORACIC 

5. DIAPHRAGMATIC 

6. PURSED LIPS 

.' Source: https://www.industrydocuments.ucsf.edu/d6cs/xsplp00Q 
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7. ACCESSORY MUSCLES 

8. MISC. 


k) TACTILE FREMITUS 

l) PERCUSSION 

L. 

m) DIAPHRAGM POSITION: MOVEMENT: R. 

n) BREATH SOUNDS. 

1. GENERAL CHARACTER 


2. LOCALIZED DIFFERENCES 


o) 

p) 

q) 

r) 

s) 

t) 

u) 


INSPIRATORY:EXPIRATORY PHASE 
GENERAL 

BRONCHOSPASM: LOCAL 
RALES & RHONCHI 
FRICTION RUBS 
VOCAL FREMITUS 


EGOPHONY OR PECTORILOQUE 


CARDIAC: 


1. RATE 2. RHYTHM 


3- SIZE - MAX. CM FROM MSL OF DULLNESS^p 

4. P 2 : A 2 r 

5- RIGHT VENTRICULAR THRUST 


I NTER SPACE 

INTERSPACE' 


6. CHARACTER OF HEART SOUNDS GOOD MUFFLED INAUDIBLE(?SP) 


v) EPIGASTRIC TENDERNESS 

v) HEPATOMEGALY TENDER? 

x) VENOUS DISTENTION 

1. NECK 

2. PERIPHERAL 

y) CLUBBING: 


Source: https://www.industrydocuments.ucsf.edu/docs/xspiQQOO 
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z) CYANOSIS 

1. EYES 

2. M. M. OF MOUTH 

3 . LIPS 

4. EXTREMITIES 

aa) TOBACCO STAINS ON FINGERS 
bb) PERIPHERAL EDEMA 
cc) MENTAL STATUS 
dd) MISCELLANEOUS 
V. LABORATORY 

1. GENERAL 

DATE: 

a) HCT 

b) ESR 

c) WBC 

a)' DIFF. c RBC DESCRIPTION 

e> Q'JANT. EOSIN. COUNT 
(FASTING) 

f> STOOLS (x3 min.) 
g> ELECTROLYTES* 

1 . co 2 

2. Cl 

3. Na 

4. K 

5. OTHER 
h): RECTIC COUNT 

2. X-RAYS: 

a) CHEST: " PA - INSP. & EXP. c LATERAL; 

Source: https://www.industrydocuments.ucsf.edu/docs/xsplCiOPQ; 
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6' HEART FILM' 
RAO 


LORDOTIC: 

b) GI SERIES: 

c) SINUS SERIES: 


3- EKG: 


4. SPECIAL STUDIES: 


AMT . EXP . PER' CE NT 

ROUTINE: 

a) VITAL CAPACITY 

b) MAXIMAL BREATHING CAP. 

c) BREATH HOLDING TIME 

d) CHEST EXPANSION: EXPIRATION: INSPIRATION': 

SPECIAL: 

e) RESTING MINUTE. VENT. 

f) N 2 WASH OUT 

g) RESIDUAL VOLUME 

h) ALVEOLAR CO^ 

i) ARTERIAL 0 2 

J) " co 2 

k) " pH 

l) ' MAXIMAL HISTAMINE STIMULATION 

m) SPUTUM & BLOOD SMEARS: 


C 


Source: https://www.industrydocuments:ucsf.edu/docs/xspl0006 : 
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c 

NOTES: - PROGRESS AND MISC: 


CONDITION AT DISCHARGE: 

DISCHARGE Dx: 

1. PULMONARY 

2. GASTROINTESTINAL 

3. OTHER 

c 

AUTOPSY? WHEN NUMBER 


c 
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CHRONIC 

PULMONARY 

r\ 

GROUP - HOSPITAL PATIENTS 



1 ^gal ^4; 
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SEVERITY OF 

ULCER 



\ 

y 






PULMONARY 

PULMONARY 



Previous 





PT. 

AGE 

SEX 

SMOKING 

DIAGNOSIS 

DISEASE 

X-ray 

History 

Diagnosis 

Oper. 

COMMENTS 



D.M. 

66 

M 

Mod. 

C.B. 

Mild 

Neg. 


At age 

of 

At age 








Emphysema. 
Rt.Intra- 




63. 


of 63. 








thoracic 














kidney. 






- 




G.T. 

68 

M 

Heavy 

CPE, CB & 

Sev. 

Neg. 

Previous 











Fibrosis. 

? Br’ect. 



not now. 







J.H. 

63 

M 

Mod. 

CB,Br'ect. 

Mild 

Neg. 









- 



Pulm.embo¬ 
lus . 










J.Mc. 

59 

M 

Heavy 

CPE,CB & 

Mod. 

Chronic 


At age 

of 


Duodenal ulcer 







Br'ect. 

Sev. 

duodenal 


38. 



chronic, in¬ 







Old Tbc. 


deformity 




active . 



W.M. 

55 

M 

Heavy 

CFE,CB& Br'ect 

Sev. 

Neg. 

Mild* 




Antral gastritis 


■'* 





Fibrosis 







& duodenitis. 



P.0. 

73 

M 

Mod. 

CPE,CB & 

Sev. 

Neg. 

Mod.* 



• ti- 







Heavy 

Br'ect. 

Tbc.-old 














Cor Pulmonale 




r 






M.S. . 

71 

F 

None 

CB 

Mild . 

Neg. 

Mod. 





, ' *• 






RLL pneum. 








V- -V • •• '<r 

1 

J.B. 

62 

M 

Mod. 

CPE,Old Tbc. 

Mod. 

Neg. 

Neg. 





• . ' v ' * 4 .;•••.< ' ' .. 

;*•*’ " ! ~: 
;» O; ( 

. • -j. 




? bysinossis 

Sev. 







- - 1 •’ ' * •! ' 

; -;iy ; 

v.c. 

64 

M 

None 

CB 

Mild 

Gastric 

Mod. 

-o S' 


: y...-vy • 

Gastric ulcer, 

' “'M' ; *v •'£; * : 

STIPE-SCOOT 


CPE 


ulcer 

Sev. 




active. 

\ V:r- 

f.r v 

~ y Vy* 
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SEVERITY OF ULCER 


PT. 

AGE 

SEX 

SMOKING 

FUIMONARY 

DIAGNOSIS 

PULMONARY 

DISEASE 

X-ray 

History 

Previous 

Diagnosis Oper. 

COMMENTS 

M.N. 

64 

F 

Mod. 

CB,mild 

RLL pneum. 

i 

Mild 

?gastric 

Mild* 


?gastric ulcer. 
Hiatus hernia. 
Diverticulosis of 
sigmoid. 

H.K. 

38 

F 

Very 

Mild 

CB 

Mild 

Neg. 

Mod.* 


G.I.Sx.- 

unexplained. 

M.K. 

85 

F 

None 

Pulm.Fibrosis 
& CPE 

Old Tbc. 

Mild 

Neg. 

Neg. 

\ 


J.R. 

62 

F 

None 

BA 

CPE 

Mod. 

Sev. 

Neg. 

Mod. 

Nervous 

stomach 

Hypertension 

P.J. 

13 

M 

Very 

mild 

CB 

Mild 

Neg. 

Neg. 



M.Mc. 

50 

F 

Very 

mild 

CB-mild 

Kyphosis 

Very 

mild 

Neg. 

Neg. 


Ulcerative 

colitis 

C.F. 

k3 

F 

None 

CB 

CPE 

Metastatic 

CA 

Mild to 
Mod. 

Neg. 

Slight 


Lupus erythemato- 
sis. 

CA of breast. 
Pyelonephritis, etc 

G.L. 

8 o 

M 

Mod. 

CPE 

CB 

Mod. 

Sev. 

Neg. 

Neg. 



M.K. 

44 

M 

Mod. 

CB & Br’eet. 

? Sarcoid. 

Mod. 

Sev. 

. Neg. 




M.P. 

70 ’ 

F 

None 

CB & Br'ect. 
Status post 

Mod. 

Sev. 

Old 

Mild 


Mycotic pharyn- 


STTTf’SCOOT 


LL lobec¬ 
tomy 8 yr§. 
ago 


Duodenal 

ulcer. 


gitis. 

Chronic duodenal 
ulcer. 


- v/. :vV> • 

v 4i’ 
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PT. 

AGE 

SEX 

SMOKING 

PULMONARY 

DIAGNOSIS 

SEVERITY OF 
PULMONARY 
DISEASE 

X-ray 

ULCER 

Previous 

History Diagnosis Oper. 

COMMENTS 

M.D. 

61 

F 

None 

CPE 

Tbc,inactive 

Mild 

Neg. 

Slight 


Wt.loss-etiol.? 

B.D. 

67 

F 

Mod. 

CB 

CPE 

Tbc,old, 
inactive. 

Mild to 

Mod. 

Neg. 

Old G.B. 
Slight 


Wt .loss-etio.? 

F.F. 

51 

F 

None 

CBA 

? cor pulm. 

Mod. 

Sev. 

Gastric 

ulcer 

Mod. 

Sev. 


On steriods. 

P.B. 

56 

M 

Mod. 

CB 

Very 

mild 

?neg. 

Neg. 


Laennec T s 
cirrhosis. 
Cholelithiasis 

S • G. 

75 

M 

Very 

mild 

CPE 

CBA 

Mod. 

Sev. 

Neg. 

Neg. 


Bell’s palsy 

W.R. 

74 

M 

None 

Chronic 

pulm. 

edema 

Mod. 

Neg. 

Mild 


Arteriosclerotic 
congestive heart 
disease. 


Hypertensive 
cardiovascular 
disease. 


* Upper Gastro-intestinal symptoms of undetermined origin. 


Mod. 
Sev. 
Neg. 

CB 

CFE 

Br’ect. 
Pulm. 
Pneum.. 


moderate- 
severe 
negative 

chronic bronchitis 

chronic pulmonary emphysema 

bronchiectasis 

pulmonary 

pneumonia 


£TTTt’SCOOT 


Source: https://www.industrydocuments.ucsf.edu/docs/xsplOOOO 





CONTROL.GROUP - HOSPITAL PATIENTS' 


FT; AGE 

SEX 

SMOKING 

PULMONARY 

DIAGNOSIS 

SEVERITY OF 
RJLMONAEY 
DISEASE 

X-ray 

ULCER 

History Previous Dx. 

COMMENTS & 

Oper. CHIEF DX. 

D.L. 51 

M 

Heavy 

■ =v ' 

> 

Pre¬ 

pyloric 

ulcer 

Mod. 

By X-ray at 
age of 45. 

Gastric ulcer. 
Essential hyper¬ 
tension. 

. R.F. 77 

M 

Slight 

(Pipe) 



Neg. 

Neg. 

Neg. 

?Laennec 1 e j 

cirrhosis. 
Malnutrition. 

' : E.Mc. 76 

M 

None 



Prob. 

post- 

bulbar 

ulcer 

Neg. 

Neg. 

Barbiturate 
overdosage. 

F.D. 55 

M 

Heavy 



Neg. 

Neg. 


Arterio¬ 
sclerotic 
heart dis. 

. , . R.H. 1*3 

• •/A u; . I . r.-s 

M 

Heavy 

Lobar pneum. - 
right upper 
lobe. 


Neg. 

Neg. 


Heart disease 

J.K. 68 

M 

Mild. 



?Antral Mod. 

gastritis 
? tumor Sev. 


? antral 1 gas¬ 
tritis . 

? CA of stom¬ 
ach. 

G.Mc. 1*7 

F 

Mod. 



Neg. 

Mild 


Wt.loss-etiol.? 

?hyperthyroid- 

ismu 

M.W. 1*6 

F 

None 



Neg. 

Gall 

bladder 

Sx. : 

• ‘ / ■ 

Benign 
nephro¬ 
sclerosis - ' 

• c hyper- , ,A- ; 
tension 

/ J.D. 71 

M 

Mod. 

CPE? - 
no Sx. 


Neg. 

Neg. 


Prostatic ■ 

hyper- 
trophy 

A.C. 71 

F 

None 



Neg. 

Slight* 


Digitalis 

toxicity. 


* Upper Gastro-intestinal symptoms of undeterminedj origin. 
Mod. - Moderate 

Sev. - Severe 

Neg. - Negative 
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